2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000062173 Apr 28,2008 08:00 AV
- Enily Mare Secretary of State
DONNA BLAIR INC
Frincipal Place of Busingss Mailing Acldress
426 CASTERTON CIRCLE 426 CASTERTON CIRCLE
AR A
2. Puncipal Piace of Businass - No P.O. Box # 3. Maiing Address
Suite, Apl. #. etc Suite, Apt #, gic 1st MOCRE CR2E034 {10/07)
City & State City & Slate 4, FEI Number Appiied For
Not Applicable
Zip Country Zp Cauntry 5. Certficate of Status Desied O gg'gfqlﬁ?ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg‘gﬁéﬁ?&oHuvvlwg7SERVICEs INC Street Address {P.C. Box Number is Nat Acceptabte)
A10
DAVENPORT FL 33837
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or coth, in the State of Floncla. | am familiar with, and accept
the: abiligatians of registered agent.

SIGNATURE

Gugrnrtue, epesd o prered e O ren sleesd gl @i L e Fueplsanl, NOTE Fagraiergd Agert s e rogqueens v sdnetilr gi DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11

TME P 3 peiee TITEF O change 3 Addilion
NAME BLAIR, DONNA NAME

STREFT ADDRESS | 426 CASTERTON CIRCLE STREET ADDRESS yooonng4az2

orv-si-zp |DAVENPORT FL 33837 CITY-ST- 2 05/ 160800003014 150, 00

TITLE, O Deete THLE [ change [ Adition
HAME ‘ HAME

STREFT ADDRESS STREFT ADUAESS

CITY-51-71P CITY-ST. 2iP

TLE C1 peete TITLE [ Change [ Addition
s - sy

STREET ADDRESS STAEET ADDRESS

LAY -ST-21P CIY-S1-71P

TLE . [ Dzete TiLE [ Coange [ Addilion
NAME HAME

SIREET ADDRLSS STRELT ABDRLSS

CIrY-S1- 2P CITY-5T-2P

WLE 1 Delele it [ Change 7] Addition
NAME HAME

SIREET ADDRESS STRELT ADDRESS

£Iry-5T-2P omY-S1-2

TITLE O peiste TIME [ Change ] Addilicn
HAME HEME

STREET ADDRESS STREET ADDRLSS

CITY -5T-21P CHTY-S1- 2P

12. | hereby certify that the intormation supplisd with this fikng does not qualfy for the exemptions contained in Sector 118, Florida Statutes | further certify that the informiation
inaicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal eftect as if made under ogth; that | am an officer or director
5f the gurporation or the receiver ot trustee empowerad 19 execute this report as required by Chapier 507, Florida Statutes: and that my name appears in Biock 1C or Block 11
it changed, or on an attachment with a&n address, wilh all ::(IJer likéz empowerad.

SIGNATURE: "Donna Blalr 4 / O&/O:V WM Y]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nagtaie Faone w




